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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type o

Submitted

8 FbS71
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: ~~~~ - ~Z-
)

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

0Telephone:

Address: Fax:

/ . J Other:

cG I I UQ Z. f fc m Etnajl, &go& Doff
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus O
Application - Class C Non-Emergencg C''r
Application - Class C Stretcher Van &O

Application - Class E Household Goods
CI

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order QZCP(QP~
Publisher's Affidavit gE" 0L 0 2018
Reservation Letter

PSC SCe'Pon'e CLERK'S PFFICE
Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I'I 58-23-10, et seq. (1976), and amendments thereto.

Name under whi b siness is to be conducte corporation, partnership, or sole proprietorship, with or wit out trade name.)

Street Address of Applicant
C

Maihng Address of Applicant (if di erent from street address)

Phone Fax

ail ddress

QECEI+p~
t'EL 07 ZoiS

3. Selec ntity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.
P r o~Corporation - List names and addresses of two principal officers.

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 8
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1 2 / 1 4 / 2 0 1 0 ra? 1 2 '9 4 1 FAX 4 0 7 9 5 4 4 7 9 9 WD W IZI0 0 2 / 0 0 5

Applicant is Iinancially able to furnish the services as specified in this application and suhmits thc following

statement ol'assets and liabilities.

Financial Statement

Applicaups assets and liabilities src as follows:

Assets:

Value ofReal I;state

Value af Mottu&chicles

Cash on Httttd

Cash in Bank

I.labilitics

Mortgage/I.oan on Real Bsiatc

1,oans Awed on Motor Vehicles

Business/Other l.,oans Owed

Other I.iabilitiez or Debts

Valuo of Other assets und.
Eeluiptllctl t

Total l,iahilifies

Total Assets

'NSTRUCTIONS:

1. "Value Of~~i(OM meana the aCiual Or eatimated markCt Value Of any real prOperty/bnildinga OWnCd by the

Ccmipafty/Business Applying for a CertiGcate,

2.M M tgtaldt.,»k LFFM' tb,lll dl gb I yM dg g,E4 fly l.2 * tl I

by the Real Estate listed iu Item I,

3. "Vr,l~bmt V BM ."
. Il I I I'I t t d I f y I .;t k Ih bi*I

owned by thc Company/Business Applying for a Certificate.

4. "~d,mm IIIM I
"

II t t dl bbtl pl II . 6 hl tI'. ~ tmt tt 3

5. "Cash pu~" is the total of «cruel cash held by the Compauy/Business applyiug for a Certificate ou thc day this

I'orm is filled out.

6. "B,l ~th L 5
~d" II I I d gb I " y .Ilb I .. I a» Ih dl,

made by a person, batek or business to the Business/Company applying i or 4 Cettifecatc.

7."jhti II Bk"; th tbl ~ I I dms;, t g; ~ t. tl Ol I h Fth

Company/Business applying I'or a Certifeca(c. Do not inqludc re(irement accounts or personal bank account balauccrm

g. "v I fcth~dEetthmomr.h Idl IM th ml .«I Id I fl ..«I ft'quithment(cotnputcrs/furnishings), moving equipmcnt (hand tmcks/blankets/stisppmg), and trailers.

9. "IIIMM:*bitcii MytuhM" » P III t It:I: II I th C P yIB» .»PPlyl gf C dll

knows that it owes to otbor parsons or companicra for exaneple praftchise Fees. This does NOT inc! Mdc regular bills

sucle as clcctricity bills, security system costs, insurance, salaries, cic.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

ro osed Rates and Char es:

~6M~"
7

sburS Djbrw.wc@

R uested Sco e ofAuthori Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

@Berkeley

Calhoun

g Charleston

Cherokee

Chester

Chesterfield

Clarendon

Co!leton

Darlington

Dillon

@Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximu Nu r ofPassen er Vehi i u'd to Ca . (The nmnber of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VINII EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form CO D.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

/& 5&o~

Name ofApplicant

Address ofApplicant

Amount of Premium:

Liability Insurance $
3zo. ~

Limits uoted See Below

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

QL~ca

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Nmne of Insurance Company

c-/~~ / c-~~~/~
Home 0 tce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NO CE'.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofS
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12/14/2010 Far 12141 FAX 4079344799 sos IZ004/005

Coverage Summary
~Prie

Policy Number: 4390876367
Policy Period: 10/08/2018 to 04/08/2019

Your current 6 $920.20
tn0 n'tll

premium: Thcsc coverages apply across all vehicles
*For specific dotails, consult your policy contract,

For Others
The below coverages pay out to other parties if lhc accident is your fault

Bodtly Injuty Liabiiity $ 130.20
$300,000 per person/$300,000 per occurrcncc
pays it'you are responsible for another person'5 injury or death in an auto accident. It also pays for I/our legal
'dcfcnsc.

Property Damage Liability $92.70
$ 100,000 per occurrcncc
Pays if you are responsible for damage to another person's propetty.

Fol
You'hc

below covcragcs pay out to you and your passcngcrs.

Medical Paymcuts $34.00
$5,000 per person
Pays medical expenses such as surgcty, x-mys, atnbulance, and physicians, regardless ofwho was at fault,

Uninsured Motorist Bodily Injury $ 16.00
$300,000 pcr person/$300,000 per occurrence
Pays i or your tnjurics caused by a driver without insurance.

Uninsured Motorist Property Damage $6.50
$ 100,000 per occurrence/$200 deductible
Pays for damages to your vehicle caused by a driver without insurance.

$67.20Underinsured Motorist Bodily Injury
$300,000 per person/$300,000 pcr occurrence
Pays I'or injuries caused by drivers who don't carry enough coverage to pay for thc amouut of damage ihey
caused.

Underinsured Motorist Property I)amsgc $2.60
$ 100,000 pcr occurrence
1'ays for damages to your vehicle caused by a driver without insurance,

Vehicle Coverage

Vehicle total 6 month premium: $920.20
2018 LINC NAVIGATOR
Comprehensive $ 15(i. 90
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Deductible: $ l00
Pays for vehicle and glass darnagc duc to, among other causes, iheil, vandalism, explosion and fire.

Collision $291.90
Deductible: $250
Pays for damages to your vehicle caused by 2 'collision or when it overturns.

lrmergency Road Service $7.70
Carried
Covers towing, labor l'or liat tires, jump starts, and more. C3et help 24/7 im the GEICO Mobile app.

Rental Reimbursement $20.20
$30/Day, $900Max
Pays toward expenses for a rental car while repairs are being completed as a result of a covered loss.

Mechanical Breakdown Insurance
Deductible: $250
Covers auto repairs due to a mechanical failure.

$94.30
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Exhibit Fit Willin and Able A

arne of Applic t

l. Are there currently any outstanding judgments against the Applicant?

0 Yes Q No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?
(y'Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? Yes 0 No

6 of 8
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Exhibit on Driver ualifieations

l. Applicant understands that all drivers must be a minimum of 18 years of age.

id'es Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

(9'Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

m
rough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Tit e o Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

Commission Expires

8 of 8
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 05 2018

REFERENCE ID: 221571
STATE OF SOUTH CAROI.INA

SECRETARY OF STATE

Filing ID: 181005-0952042

Filing Date: 10/05/2018

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liablTlty company pursuant
to S.C. Code of Laws Secbon 33-44-202 and Section 3344-203.

1. The name of the limited liability company (Campcny ending must bc tndodcd in nome')

Narc: Thc norns of lho smiled Scbgay company must contain one of the logowlng endings: "Smiled licbglty company" ar "Smhcd
company" ar lhc cbbrcvicgon "LLC.", "LLC", "LC.". "LC", or "Lld. Ca.

2. The address of the initial designated ofgce of the limited liability company in South Carolina is
416 Snowy Egret Lane

(Street Address)

Kiawah, South Carolina 29455

(City, State, Zip Cade)

3. The initial agent for service of process is

Jeffrey Boyd

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
416 Snowy Egret Lane

(Street Address)

Kiawah

(City)
Soph Camfinn 29455

(Zip Cods)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.
(a)

Jeffrey Boyd

(Name)
416 Snowy Egret Lane

(Street Address)

Kiawah, South Carolina 29455
(City, State, Zip Code)

Form Revised by South Carolina Secretary af State, August 2016
SC Secretary of State

Mark Hammond
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CERTIFIED TO SE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 05 2018
REFERENCE ID: 221571

(b)

Name of Limited LisbTTrty Company

(Name)

{Street Address)

(City, Stale, Zip Code)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, Include the name and address of each initial manager.

(a)

(Name)

(Street Address)

(City, State. Zip Code)
(b)

(Name)

(Street Address)

{City. State, Zip Cade)

7. Q Check this box ~ont if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, spedfy which members, and for which debts.
obligations ar liabilities such members are liable in their capacity as members. This provision is optional and does
itot have to be completed.

8. Unless a delayed effective date is spedfied, these articles will be effective when endorsed for filing by the Secretary of

State. Spwdfy any delayed effecfive date and time

Form Revised by South Carolina Secretary of State. August 201 6
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 05 2018

REFERENCE ID: 221571

frame nf Umitsd Liability Company

9. Any other provisions not consistent with iaw which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

Jeffrey Boyd

Signature of Organizer

pate. 10I05/2018

Signature of Organizer

Form Revised by South Camiina Secretary of State, August 20'le
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE " c. 'LLC.
ORIGINAL ON FILE IN THIS SPSIIIfgs Naine:

Oct 05 2018

REFERENCE ID: 221571
—sture Page for a Secretary of State Business Rling

ompleted, scanned, and attached to any business Sing where one of the following is true.

~ The filing party signs the digital form on behalf of offiiial signee.
~ An attorney's signature is required. {Artides of Incorporation for Corporation and Benefit Corporation)

Official Sgnattires
(Qfficer, lncorpomtor, Director, Agent, Partner, etc)
Required for forms where the signee is not present upon online submission and a Sing party is providing a digital
signing on their behalf. If the provided space is not enough, please attach multiple pages.

Date

Title / Position

Name Date

Signature Title / Position

Name Date

Signature litle / Position

Name Date

Signature Title / Position

Name Date

Signature Title / Position

5can and Upload this document to the Business Filing System during the filing process.
File must be PDF format.
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~13 C DEPARTMENT OF THE TREASURYQl P~~1~ INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-05-2018

, Emplovez .Identi+i~ .+ion Number:

BOYDS THE EXCLUSIVE CAR SERVICE LLC
JEFFREY BOYD SOLE MBR
416 SNOWY EGRET LN
JOHNS ISLAND, SC 29455

Form: SS-4

Number of this notice: CP 575 G

For assistance you may call us at:
1-800-829-4933

ZF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

=Thank vou for applying for an Employez Identification Number (EZN). We assigned you's EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EZN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incerrect information in your account, oz even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the ZRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your E1N, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is BOYD. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you foz your cooperation.


